The existence of a new type of interstitial cells in the heart namely, interstitial Cajal-like cells (ICLC) 
Introduction

For many decades, the existence of myocardial ICLCs interstitial Cajal-like cells (ICLCs) has been either ignored or overlooked. As recently stated, ICLCs 'were mainly neglected due to the physical constraints of light and/or electron microscopy methodology'. [1]. This study was then followed by an ascending trend of publications regarding the morphology, phenotype and distribution of myocardial ICLC in diverse species including human patients. Recently the new term 'telocytes' has been proposed for cells formerly known as ICLC, and the term 'telopodes' has been proposed for the prolongations of these cells
. I share these arguments and for the sake of standardization; these terms will be used from this point of view. (3) the labyrinthine system made of telopodes. Figure 1 shows a typical telocyte (cell body) characterized by a thin perinuclear rim of cytoplasm with few cytoplasmic organelles and thin cytoplasmic veils with mitochondria.
Cellular compartments of telocytes
Transmission electron microscopy examination is fundamental in identifying the telocytes. The ultrastructural features of telocytes comprise distinct cellular compartments: (1) cell body (the proper telocytes), (2) cellular prolongations (telopodes) and
Telopodes, which represent cellular prolongations of the telocytes, are unique and probably the longest structures in the body (except some axons) [1, 2] . Figure 1 
Distribution of telocytes in the heart
Growing evidence provide support to the concept that telocytes are not distributed uniformly in the heart. For example, the number of telocytes and telopodes has been found to be higher in atria than ventricles [2, 4] [5-7, 13, 14] .
Strong arguments in favour of such functions of telocytes are provided by comparative biology of the mammalian heart with fishes and amphibians [15] . For many decades, it is known that these species can fully regenerate their organs, including the heart. In these species, the heart is highly trabeculated. Importantly, trabecula-supporting cells are in fact telocytes, and fulfil all (ultra)structural criteria for telocytes. Figures 4 and 5 show light microscopy and electron microscopy images of typical trabeculae in the newt and zebrafish hearts, respectively. In these species, after amputation of the apex of the ventricle, the heart regenerates and the telocytes and telopodes are the first cells to be involved in this process, which is characterized by proliferation and reorganization of telocytes and telopodes (Fig. 6) to form a three-dimensional network resulting in primitive trabeculae, which further direct and guide myocardial regeneration.
Fig. 1 Digitally coloured electron micrograph of rat ventricular myocardium showing a typical cell body (telocyte, blue) in between two cardiomyocytes (CM). Note the sharp transition (Arrow) from cell body to long tortuous process (telocytes). m -mitochondria, Z -Z-band.
Reproduced with permission from [3] . [17] [18] [19] 
Telocytes and myocardial remodelling
The classical definition of myocardial remodelling, 'genome expression resulting in molecular, cellular and interstitial changes', has been suggested by Cohn and coauthors in 2000 [16]. According to this definition, ECM remodelling is an important component of myocardial remodelling. In the last years we have intensively studied ECM in diverse cardiac diseases in human patients with pressure-overloaded hearts, cardiomyopathies and atrial fibrilation
